I have evaluated the suitability of a new device for the rapid and efficient separation of cell-free serum or pbsma from whole blood. Thirty-four clinical chemistry procedures were used in the analysis of 750 paired blood samples. One sample from each pair was processed by double centrifugatlon, the other by single centrifugation with the new device. Differences between means for the paired samples were evaluated by Students t-test. At a significance level of P 0.05, only uric acid, lactate dehydrogenase, lactate dehydrogenase lsoenzyme 2, and CO2 show a statistically significant difference between the two separation procedures. These differences do not appear to be of sufficient magnitude to preclude use of the device in the clinical chemisfry laboratory.
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Despite rapid progress in automating methods in the clinical chemistry laboratory, the time and effort required to separate serum or plasma from whole blood has remained essentially unchanged. Often, the processing of blood is more time consuming than the actual analysis.
During the past year, a new and unique approach to this problem has been introduced ("SURE-SEP" serum-plasma separator;
General Diagnostics, Morris Plains, N. J. 07950).
The separator consists of a funnel-shaped, polyethylene unit containing a thixotropic mixture of dimethylpolysiloxane and silica, which has a specific gravity specified to be about 1.026. This unit is placed on the tube of blood and centrifuged at 600-700 X g for 10 mm. During centrifugation the silicone mixture is continuously added into the tube of blood over a short time to form an inert barrier be- tween the cells and the serum or plasma, thus eliminating the need for double-centrifugation.
To determine the validity of this separation technique, it was necessary to demonstrata the efficacy of the device and an absence of interference with our test procedures and instrumentation. (12) . Results
Materials and Methods

Specimens
Data analyses were designed to determine whether statistically significant differences could be detected between the sets of analyses for any test parameter.
Paired data were analyzed by Student's t-test for the significance of the difference between two means (13) . Correlation coefficients were calculated to facilitate comparison.
A significance level of P 0.05 was used for all tests. No data were excluded and no outliers encountered. b For this test n = 25 pairs; n = 28 for all other procedures.
" For this series n = 13 pairs. a Percent of total. . For this series n = 21 pairs. I For this series n = 28 pairs. a For this series n = 13. F' For these procedures n = 13 pairs, except for T4 by column, where n = 10 pairs. A comparison of data obtained with the SMA 6/60 and the I.L. Flame Photometer (Table 1) indicates only one statistically significant difference, a clinically insignificant decrease in total carbon dioxide.
Use of any procedure for separation of serum involving introduction of a foreign substance into the blood specimen requires thorough documentation. This is particularly true for constituents that might be extractable or that might physically adhere to this foreign substance. Therefore, I examined the possibility of changes in blood lipids and lipo-S proteins. 
